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CHAPTER I 
INTRODUCTION 
Purpose of Study.-- The intent of this paper is to 
study by case analysis and follow-up interviews how social 
workers approached the treatment of six patients who 
applied to Briggs Clinic in 1950. Their oases were closed 
as improved but they later returned to the clinic for 
further treatment. The similarities and differences in the 
initial and subsequent treatment periods shall be con-
sidered, The follow-up interviews were structured to 
determine what the patients themselves thought of the 
treatment they had received. 
Methods of the Study.-- The original plan was for a 
follow-up study comparing attitudes of former patients 
toward treatment at intake and at the close of their cases 
with their present attitude as revealed in follow-up inter-
views. Patients from calendar year 1950 were chosen to be 
studied as the clinic director had suggested that a study 
be made of the patients who came to Briggs Clinic during 
• 
the first six months of its existence. So few patients 
were seen by social workers during that period that the 
study was extended to the whole first year. 
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Closed cases at Briggs Clinic are listed alphabeti-
cally in an index file. It is indicated on the file card 
whether a case was closed as "improved" or "unimproved". 
The secretary offered her assistance in picking out those 
persons who had been seen at the clinic in 1950. 
The information in the case records was categorized 
into identifying data, treatment recommendations, the 
intake interview, the treatment process itself, and the 
closing summaries (see the appendix for the schedule). 
Forty-seven patients were seen by social workers at 
Briggs Clinic in 1950; thirty-five women, twelve men. 
Thirty-nine oases were closed as improved; thirty-three 
women, six men. The breakdown of oases in the original 
study was as follows: 
2 patients are still in treatment at the clinic 
2 patients had less than three interviews 
1 patient died 
2 
1 patient was judged by the casework supervisor to be 
too sick to be contacted 
1 patient is still in Boston State Hospital 
7 Total number of patients originally eliminated from 
the study. 
Nine ex-patients could not be located, bringing the 
number of persons who could not be used in the follow-up 
study to sixteen. It was hoped that a sample could be 
drawn from the remaining twenty-three persons who were 
available. As it turned out only eleven persons were 
willing to be interviewed. Six persons refused by mail 
or by telephone to cooperate. Six persons did not reply 
to the letters sent to them. 
The sources used to locate people were the telephone 
book and the Boston Directory which includes a listing of 
people in the entire greater Boston area, Brookline, and 
a few other nearby towns. Letters were mailed with a 
request on the envelopes that they be forwarded if 
necessary. 
The first follow-up letters were mailed on January 18, 
but the first interview did not take place until February 
27. No reply was received from the six letters sent out 
in January. Two persons had moved (one of whom was later 
contacted), and another person called several times to 
change her appointment. One former patient was very upset 
about receiving the letter from the clinic, but she was 
persuaded to come in for an interview. Four patients 
refused to cooperate in the study when they were telephoned 
after they did not reply to the letters sent them. It was 
noted on the file cards that some patients should not be 
contacted at home. 
The method of direct follow-up interviews was con-
sidered but the idea was abandoned. First of all, one 
must consider that many persons who come to a psychiatric 
4 
clinic may not let their family know about it. This may 
have been especially true during the first months of Briggs 
Clinic when it was in the East Building of the Boston State 
Hospital. The correspondence of certain patients from the 
clinic is sent in envelopes which do not bear the name of 
the clinic. It is important that a person using the direct 
interviewing method be comfortable in handling the awkward 
situations that may arise. 
"Should the client be visited without prior 
notice, or only after making a preliminary contact by 
mail or telephone? Would a preliminary contact 
increase the likelihood of refusals, or lead to an 
undesirable rehearsal of what would be revealed in 
the interview. On the other hand, would abrupt 
intrusion upon the client without an appointment 
decrease cooperation? In addition, •••• social workers 
are schooled in the kind of consideration for others 
which makes an abrupt entrance upon another person's 
privacy a difficult and uncomfortable prospect. "Y 
Four people were interviewed at home, five in the 
office. The persons contacted were given the opportunity 
to be 'interviewed at home if, for any reason, they could not 
come in for the appointment. As one might expect, the 
home visits proved much more interesting and revealing than 
the office interviews. 
The interviews were focused around questions about the 
former patient's present family and social situation, what 
she saw as her problem when she came to the clinic and how 
!/Lyn Sellers, Malcolm G. Preston, Emily H. Mudd, and 
William L. Peltz, "Pre-testing Methods for Follow-Up to 
Validate Measures of Movement in Casework," Social Casework, 
35:285, July, 1954. 
5 
she feels about the treatment she received. (See the 
appendix for the interview questions.) After the purpose 
of the interview was explained, the interviewee was left 
free to express herself within realistic limitations. In 
home visits it was particularly hard to keep the interview 
from turning into a friendly conversation. Home visits, 
therefore, had to be longer than the hour used in office 
interviews, but the people seen at home seemed freer in the 
interview. 
Limitations of the Study.-- The social workers who 
treated the patients used in this study are no longer with 
the clinic. They could, most likely, reveal many things 
that went on in their interviews that were not recorded. 
The method of summary recording is used in the case records; 
the things generally noted are the tone of the interview 
and the patient's significant responses. 
It would be impossible to assess exactly how much of 
the patients• social and emotional changes were brought 
about by their coming to Briggs Clinic and how much was due 
to outside influences. The picture is further complicated 
by the fact that some of the patients used in this study 
received group therapy and electric shock therapy. Two of 
the patients were hospitalized for a period of time and one 
saw a private psychiatrist. We can only attempt to show 
the social worker's role in the treatment of these patients 
along with the other therapeutic methods used and what the 
patients themselves considered important to them in their 
relationship with a social worker. 
6 
The entire study was hampered by the method of 
selecting the sample. The sample should have first been 
chosen and then letters sent to find out if they would 
cooperate in a follow-up studY. On the basis of this 
information it could have been decided whether a follow-up 
study per se could be successfully carried out. Instead of 
the above method, letters were mailed to several of the 
twenty-three available persons weekly offering them appoint-
ments. It was felt that as many of the twenty-three former 
patients who were willing to cooperate could be used in the 
study. As was already mentioned, eleven persons were 
willing to cooperate. After nine of these former patients 
had been interviewed it was obvious that they did not 
constitute a representative sample of the 1950 patients 
whose cases had been closed as improved. Six of these 
patients cases had been re-opened as improved, Only 
thirteen of the thirty-nine "improved" patients from 1950 
had returned to the clinic. In addition two of the eleven 
patients remembered nothing at all about coming to Briggs 
Clinic--one as a result of electric shock therapy, the 
other because of an organic brain disease. 
Change of Study.-- It was then decided that the study 
~1!7 concentrate~f?upon the six patients whose cases had 
been re-opened since they were the largest common group. 
The other seven patients (of the thirteen whose cases were 
re-opened) could not be interviewed. Four could not be 
located, two refused to cooperate, one would not reply to 
a letter sent. 
7 
Operational Definitions.-- Improved--the ultimate goal 
of treatment is to help patients modify their disabling 
attitudes and/or behavior through increased self-awareness 
and become more comfortable within themselves and their 
social milieu. A patient is considered improved by the 
writer when: 
a. He is able to modify his disabling behavior and 
become a more comfortable and productive member of society. 
b. He is able to see himself and others more realis-
tically (not just in terms of his own neurotic needs). 
This may mean, however, that for a period of time the 
patient may appear more disturbed while he attempts to 
integrate his increased self-awareness.!/ 
!/These definitions are based in part on those used in 
Leonard Kogan, J. McVicker Hunt, Phyllis F. Bartelme, 
A Follow-Up Study of the Results of Social Casework, 
"Results of Casework in Terms of Change Occurring During 
Contact,• Family Service Association of America, 1953· 
CHAPTER II 
THE CLINIC SETTING 
This chapter shall deal with the background of Briggs 
Clinic, the type of treatment which it offers, the policies 
of the clinic and the role of the social worker in the 
clinic. 
The Clinic Background.-- Briggs Clinic was established 
in January 1950 as an out-patient clinic of the Boston 
State Hospital, operated and supported by the Commonwealth 
of Massachusetts. 
The optimal aim of the clinic is to treat mental 
and nervous illness in the hope that more nervous 
problems may be prevented and hospitalization rendered 
unnecessary. 
Individuals between the ages of sixteen and fifty-five 
whose income is not over 75 dollars a week may be treated 
at the clinic. Some allowances are made in age and income 
level where the clinic director deems it necessary. The 
clinic, upon evaluation of the situation, refers those who 
can pay to private psychiatrists so that more people in the 
community may be served. 
Briggs Clinic does not have the facilities to treat 
people whose problem is alcoholism, those whose symptoms 
This chapter on the clinic has been adapted from the Briggs 
Clinic Manual, unpaged. 
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stem from organic brain disorders, or veterans with 
service-connected psychiatric difficulties. The Briggs 
Clinic Manual of Policies states that those people whose 
problems are emotional and psychological in nature, and 
which are amenable to psychotherapy can best be treated at 
the clinic. 
The clinic will not accept those individuals 
whose need is for direct help in the solution of 
realistic and/or environmental problems. 
The manual points out, however, that persons with problems 
that are emotional or psychological may require minimal 
environmental or family manipulation. 
9 
Treatment at Briggs Clinic.-- It was felt that the 
resources of the clinic would be concentrated on the larger 
group of people who have adequate basic personality 
resources but whose resources are, for the time being, 
threatened by emotional disturbances of varying degrees of 
intensity. Preventive mental h1giene, or the prevention of 
further emotional imbalance, can best be instituted with 
this group. 
In the long renge view, the help which the clinic 
can offer to this group will far exceed the number of 
people actually treated. 
People whose emotional problems are resolved can better 
serve their families and communities. 
Psychotherapy at Briggs Clinic is practiced through 
weekly interviews with a psychiatrist, a psychologist, or a 
10 
social worker (in a few cases more interviews a week 
according to the degree of illness or stress at a parti-
cular time). Patients may receive group therapy under the 
leadership of a psychiatrist, a psychologist, or a social 
worker. A psychiatrist who evaluates a patient at intake 
decides whether he would profit most from individual or 
group therapy. Some patients are in group therapy along 
with, or in preference to, their individual therapy after 
they have been in treatment for some time. This is done 
in consultation with a psychiatrist. 
The Briggs Clinic Manual explains that the clinic will 
provide the means for a patient to explore the nature of 
his difficulties, to arrive at an understanding of them, 
and to be able then to take necessary measures which will 
move him in the direction of greater productive and social 
efficiency. 
Duration of treatment will depend entirely upon the 
individual. Electric shook treatment for selected oases of 
depression will be available on an out-patient basis 
through the facilities of the Boston State Hospital. 
Patients may be referred to the clinic by private physi-
cians, clergymen, other agencies, other hospitals, or they 
may come voluntarily. Psychotherapy will be explained in 
the next chapter. 
The psychiatrist is responsible for diagnosis of the 
patient and he recommends the plan of treatment to be 
11 
followed. Patients may also be tested by the psychologist 
when the additional information about the patient's diag-
nosis or potential for functioning is needed. In 1950 the 
clinic consisted of a psychiatrist--the director, a psy-
chologist, two social workers, and a senior secretary. 
According to the clinic policy, the therapeutic atmosphere 
begins when the patient first talks to the secretary. In 
the intake interview the patient is given acceptance and an 
opportunity to explain his problems in his own way. 
Learning of the problem and treatment of it is done con-
currently, not only in the intake interview but in the 
interviews that follow. 
The Role of the Social Worker in Briggs Clinic.-- It 
has been the practice at Briggs Clinic for social workers 
to have varying degrees of responsibility at intake: 
gathering factual information for the psychiatrists, giving 
their own impressions of the patient's functioning, and 
participating in staff conferences to help in deciding what 
is to be done with a patient. Patients are seen by a 
psychiatrist following the interview with the social worker; 
on the basis of this interview the doctor formulates the 
diagnosis and the treatment recommendations. Patients are 
assigned to therapists on the basis of their own needs and 
who is available at a particular time. In genera~ social 
workers are assigned all types of patients whom they treat 
under the supervision of a psychiatrist. 
12 
The Manual states that the social worker should remain 
at all times on the level of the patient's conscious per-
ceptions through all periods of the patient's life and 
experiences. The principles used by social workers in the 
treatment of patients are briefly listed in the Manual as: 
clarification, environmental manipulation, family organiza-
tion and community aid resources. An additional duty 
assigned to social workers 1n the Manual is to make special 
investigations of patients problems in selected cases. For 
example, the patient's home or place of employment. Tradi-
tional case work techniques employed by social workers at 
the clinic are: 
Clarification is a technique used in casework or 
psychotherapy to help a patient understand the realistic 
aspects of his situation. I~ refers to helping the patient 
see himself and the people in his environment more objec-
tively. Clarification involves intellectual understanding 
on the part· of the patient and may or may not include 
emotional acceptance. Where, for example, a mother has 
felt that her giving large sums of money to her son was 
merely an expression of her generosity, the social worker 
may help her to recognize that this giving may have arisen 
out of a need to control. If the social worker were to go 
on to help the patient understand why she had this need to 
control, clarification would, perhaps, go on to a deeper, 
pre-conscious level. It will be shown in the case illus-
trations that the case worker's efforts to bring about 
self-awareness on the part of the patient may lead to 
deeper clarifications. 
13 
Manipulation: In a sense manipulation may include 
almost the entire process of helping people. Manipulation 
in casework refers to modifying a client's family or social 
environment to relieve strain or pressure. The social 
worker does not do this 12 a client or without his consent 
but as much as possible tries to engage the client's parti-
cipation 1n making the change. On the other hand, manage-
ment of the treatment situation itself in order to create 
the type of conditions under which a client can accept and 
benefit from treatment is also manipulation. For example, 
for a client with a need to control, a caseworker may be 
quite passive still setting certain realistic limitations 
on such things as the time of the interview, the things 
discussed during the interview. 
The caseworker's relationship with a patient usually 
has transference elements--the patient's misrepresentations 
of the treatment situation and inappropriate feelings 
toward the social worker originating from his past experi-
ences. The caseworker may or may not attempt to explore 
these feelings with the patient but she always recognizes 
them. 
14 
Social workers at Briggs Clinic also use the technique 
of emotional relief--helping the patient to release pent 
up emotions and face problems which he may have avoided in 
the past. It is said to be of greatest significance in 
those cases 
is a strong 
of acute neurosis 
determinant .11 
where acute pent up tension 
OVer and above the techniques already discussed, the 
social workers offered the patients with whom they worked 
a great deal of support--understanding, acceptance, 
expressions of confidence that a way could be found to 
improve their situation. The support usually involved, in 
addition, encouragement of attitudes that would enable the 
client to function more realistically and more comfortably. 
Support is given to relieve the patient's anxiety and 
guilt. Giving advice about a contemplated action of the 
patient's and suggestions of appropriate steps for the 
patient to take may also be considered support. 2/ 
In the cases that will be presented we shall not 
emphasize casework techniques used but the general direc-
tion of the social worker's activities in her efforts to 
help the patients improve their personal and social 
situation. 
1/Harold H. Richard, A Study of the Principles of Therapy 
Used by the Psychiatric Social Worker in the Treatment of 
Four Patients At the Briggs Cl1n1c For Emotional Problems 
in Adults, Unpublished Masters Thesis, Boston University, 
1952. 
2/Florence Hollist "The Techniques of Casework," Journal of 
~ocial Casework, June 1949, P• 235· . 
CHAPTER III 
THE ROLE OF THE SOCIAL WORKER 
Social Work Approach to Treatment.--we shall turn from 
the discussion o£ the role of the social worker at Briggs 
Clinic to some general considerations about the social work 
approach to treatment. In evaluating the social worker's 
role in the treatment of patients in psychiatric clinics, 
one is confronted with many questions: What is traditional 
casework and how (if at all) does it differ from psycho-
therapy? What responSibilities for treatment do workers in 
psychiatric clinics have? What determines the kind of 
practice that social workers undertake in various psyohi-
atria settings? 
Florence Hollis writes that casework has traditionally 
been concerned with the client and his social adjustment 
and has recognized two major components in this adjustment-
his environment (human and natural) and his personality. 
Casework has used two approaches to,effeot this adjustment: 
intervening in the environment (social) and employing 
various psychological methods. The environmental and 
psychological approaches combined form the psychosocial 
basis for casework.!/ Accordingly, treatment planning in 
l/Hollis, Florence, Op. cit. 
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social casework toward any goal takes into consideration 
the nature of both inner and outer pressures and develops 
measures to relieve them. "Treatment planning, as well as 
'diagnosis, demands consistent understanding and handling of 
the patient in relation to the whole psychological, social 
context, although at any moment the focus of work may be 
on any one aspect.•ll 
In the early days, casework was more concerned with 
giving tangible services and later with changing or 
adjusting the social conditions of people who were in need 
of help, raising wages, improving living standards, and 
supplying material needs. Although social work today is 
still very much concerned with helping the needy and miti-
gating poor social conditions, the emphasis is now upon 
both the psychological and social needs of the individual. 
"In general the aim of casework is not to 
eliminate the internal causes underlying the client's 
character disturbance but to help him find the 
satisfying form of social adjustment--on the basis of 
psychological understanding, yet frequently through 
direct help w1 th the social problem. "Y · 
The social worker's goal may be to change only the 
individual's social situation, only to bring about changes 
in the individual's behavior and attitudes, or both. 
1/Eleanor E. Cockerill, Louis J. Lehrman, Patricia Sacks, 
and Isabel Stamm, A Conceptual Framework for Social Case-
~. university of Pittsburgh Press, 1952. 
YGrete Bibring, "Psychiatry and Social Work," Journal of 
Social Casework, June 1947, p. 208. 
17 
Sometimes the relieving of outer pressures automatically 
leads to modification of behavior and attitudes. Whether 
the social worker is trying to relieve inner or outer 
pressures, it is important that she engage the client's 
participation in the solution of his problem. It is also 
essential that a social worker have a knowledge of the 
social and psychological factors in the client's problem. 
Casework and PsychotherapY.--Authorities differ in 
their ideas about how far social workers may go in the 
treatment of personality difficulties. Gordon Hamilton 
feels that the area of psychotherapy is not easy to delimit 
and assign to any one profession. She speaks of "psycho-
analytically-oriented casework" which does aim for the 
emotional adjustment of the patient through interviewing 
1/ 
and the living experience.-
The attempt of a professionally qualified person to 
influence another person in such a way that emotional 
maladjustments ·are eliminated may be considered psycho-
therapy. Any profession, therefore, which aims at the 
modification of people's attitudes (guidance, education, 
religion) might be said to practice psychotherapy. Where 
psychotherapy is considered a medical endeavor requiring 
a broad theoretical knowledge, a social worker's activities 
cannot be called psychotherapy. Edward Bibring approaches 
1!Gordon,~iltoh, Theory and Practice of Social Casework, 
C~lumbla Univerplty ~ress, 1~50. 
the issue with the following statement: 
"The final difference between casework and 
psychotherapy is to a certain extent a problem of 
definition. In this respect it is rather futile. 
What we are confronted with are concrete, mor~ or 
less well-defined methods of psychotherapy.•1/ 
A study of the responsibilities that social workers 
have in various psychiatric clinics might offer a more 
vivid description of the kinds of casework practice now 
being undertaken. 
18 
Social Work Practice in Psychiatric Settings.--·.ressie 
Berkman undertook a study of the variety of roles of social 
workers in psychiatric settings throughout the United 
States by reports from the social workers themselves. 
Although the author notes that there is variation in 
practice among social workers in psychiatric clinics, she 
also emphasizes the underlying consistencies. The intake 
process affo~ds a basic similarity in the social worker's 
responsibility whether the applicant is a prospective 
patient or a relative. Regardless of the setting, three 
steps are executed by the social worker in intake: 
1. Enabling the applicant to communicate to the clinic 
the nature of the difficulty or problem for which 
psychiatric assestance was sought. 
2. Communicating to the applicant the nature of the 
professional services within the clinic which 
might provide help with the problem. 
jJEdward Bibring, "Psychotherapy and Casework," Journal 
of Social Casework, June, 1949. 
19 
3· Facilitating an interchange between knowledge of 
the illness and of_the resources within the clinic 
for its treatment.l! 
The social worker's responsibility in intake extends 
from securing factual information that the psychiatrist 
can use in his interview with the patient to the total 
task of making the decision about whether a patient should 
be accepted for treatment. Berkman notes that usually 
neither of the above extremes were found. In most in-
stances the social worker assumes varying degrees of 
responsibility for the intake process, with the final 
decision being made in a conference with other members of 
the clinic staff. This provides an opportunity for the 
psychiatrist, the psychologist, and the social worker to 
contribute to the decision about treatment. This is the 
method used in Briggs Clinic. 
In explaining the variations in the nature of the 
responsibility for treatment of patients carried by social 
workers, Berkman lists four patterns of collaboration. 
Collaboration is defined as working together or sharing 
in a common task regardless of the degree of responsibility 
or status. 
In the first form of collaboration the psychiatrist 
treats the patient while the social worker sees the 
1/Tessie Berkman, Practice of Social Workers in Psychiatric 
Hospitals and Clinics, American Association of Psychiatric 
Social Workers, Inc., P• 53· 
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relative. This pattern is most characteristic of Child 
Guidance Clinics and was rarely reported in clinics serving 
adults, 
In the second pattern of collaboration also the 
psychiatrist assumes responsibility for treatment while the 
social worker supplements this with tangible, concrete 
services. This is used most often in clinics within 
hospitals. 
Treatment of the patient in the third type of colla-
boration is provided by the social worker and the relative 
is treated by a non-medical member of the clinic staff, 
usually another social worker. Clinics where only part 
time psychiatry was available and where there was a large 
number of child patients made use of this technique. 
In the fourth type of collaboration, which is the 
pattern used at Briggs Clinic, treatment of the patient is 
carried by the social worker. There is no relative involved 
in treatment; the patient is usually an adult. The author 
notes that workers generally report this pattern with the 
explanation that it is done under the supervision of, or 
1n collaboration with a psychiatrist. A small number of 
workers in the third and fourth pattern of collaboration 
reported that there was no difference in the types of 
patients assigned to the psychiatrists, the psychologists, 
and the social workers. The conferences between the 
21 
professional staff members held early in the patient's 
experience with the psychiatric clinic helps in making a 
decision about treatment and in arriving at the diagnosis. 1/ 
Berkman points out that the activity of the social 
worker was described as psychotherapy or by a team akin to 
it as fre~uently as by the term social casework.£/ It has 
already been mentioned that according to the policy of 
Briggs Clinic the psychiatrists, psychologists, and social 
workers undertake psychotherapy. 
In the following chapter we shall attempt to illus-
trate the actual services to patients by social workers at 
Briggs Clinic and the follow-up interviews in which the 
patients themselves discuss the treatment they received. 
l/Ibid., P• 62. 
S/Ibid., P• 66. 
CHAPTER IV 
SIX PATIENTS TREATED BY SOCIAL WORKERS 
The six cases which shall be presented illustrate 
some types of treatment undertaken by social workers at 
Briggs Clinic. An attempt is made to show how the obser-
vations of the social workers in the intake interviews 
contributed to the treatment planning. Then there will be 
a brief summary of the caseworker's activity during the 
patient's first contact with the clinic. The intake 
interview when the patient returned for treatment shall 
precede the discussion of why the patient found it neces-
sary to return after her case had been closed as improved. 
Finally, the follow-up interview with the former patient 
will reveal something about her present circumstances 
and what she feels that treatment has meant to her. 
The Case of Mrs. I. 
Intake Interview--Februarl 1950. 
Mrs. I., 55, was brought to the clinic by her 
children. She seemed very perplexed about the clinic 
visit. She complained of a sensation of machinery 
in her stomach, trembling hands, inability to sleep 
or relax, and feeling blue. The social worker noted 
from her talk with the patient's daughter that this 
is a very closely kn1t family group--each in moderate 
circumstances. The patient is no longer a part of 
her children's existence. Although she had an active 
church life, being illiterate, she was limited in 
-22-
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ways ot entertaining herself. 
Treatment Recommendations: Weekly interviews ot 
an entirely supportive, sympathetic nature may be 
enough to release some ot her anxiety and enable her 
to make a better adjustment with the rest other 
tamily. 
Treatment Procese, First Opening.--Mrs. I. 1 s stomach 
disorder became more acute when her youngest daughter moved 
to her own quarters and she did not have to care tor her 
grandchildren. The patient was praised tor her courage 
and strength in raising her tamily and it was pointed out 
to her that her children had made their own choices and 
were happy in this. The social worker recognized that 
Mrs. I. had worked hard to educate her children and she 
very caretully helped Mrs. I. see that she was making 
excessive demands on them. In May Mrs. I. 1 s son and his 
wite moved in with her due to her financial ditticulties. 
The social worker tried to alleviate Mrs. I. 1 s worry over 
her children's problems by helping Mrs. I. realize that 
she had given them the courage to meet their difficulties. 
By June the social worker felt that her goals in therapy 
with Mrs. I. had been reached as Mrs. I, was decidedly 
more comfortable. She closed the case and Mrs. I. was 
placed in a group. She was well liked in the group. The 
social worker said ot Mrs. I., "She is a person who has a 
great deal or understanding ot others and a large amount 
ot common sense and good judgement.• 
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Re-intake--October 3. 1951. 
Mrs, I. was again making excessive demands on 
her children and they could take no more. Her physi-
cal symptoms ha( returned and again she talked of 
her children's troubles. The social worker felt that 
Mrs, I. could only feel important when she was going 
to the aid of an unhappy child. Mrs. I, was very 
anxious to start treatment again, but the social 
worker explained that in the clinic patients are 
helped to see their difficulties but it is up to them 
to do something about them. She had the opportunity 
to join a Bingo Club but she still was too emotional~ 
entangled with her children to do this, 
Treatment Recommendations: Since only three 
months had elapsed since Mrs. I, 1 s last contact with 
the social worker she was not evaluated again by the 
psychiatrist eo the social worker seems to have taken 
the total responsibility for the treatment approach, 
Discussion of Patient's Return for Treatment,--It 
seems that the social worker is being quite firm with 
Mrs. I. in the intake interview. On the other hand, the 
social worker had recognized Mrs, I. 1 s great potential for 
understanding people and her equally great need to receive 
constant attention. . One important development that came 
about since the closing was that Mrs, I. was able to 
suggest that her son and hie wife move away from her in 
the interest of both of them. They parted friends but 
Mrs. I. probably became lonely and brooded even more over 
her children's difficulties, The social worker apparently 
thought that Mrs, I, would always want to use the clinic 
as a crutch instead or utilizing her own capacity to 
develop interests outside or her family and her physical 
illnesses, Mrs. I., nevertheless, was accepted for 
treatment again. Taking into consideration Mrs, I, 1 s 
tendency to become overly dependent, she was offered 
bi-weekly interviews. 
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Treatment frocess, Second Opening.--l~s. I. was seen 
for a period of two months during the second opening. 
Her growth in independence was shown by the fact that she 
did not press for more frequent interviews. The social 
worker helped Mrs. I. to understand that the interview 
time was not just to talk about her physical symptoms 
but to get a better understanding of her other problems 
too. After November Mrs. I. had to cancel her appoint-
ments because of her illness (not specified in the 
record). The social worker made the following statement 
at closing: "It is possible that this aging patient will 
have to be seen from time to time when pressures become 
too strong. She knows what her problem is but does not 
make the effort necessary to change and she enjoys her 
masochistic pleasures." 
Follqw-up Interview.--Mrs. I. contacted the clinic 
immediately after receiving the letter but, due to her 
ill health, she was interviewed at home. She is a very 
talkative woman with a winning manner who looks younger 
than her sixty years. She and her husband still occupy 
a comfortable apartment on the top floor of a three famiJy 
house. 
Mrs. I. was very glad to talk with the interviewer. 
She said that Mr. I. has his own tailor shop so he leaves 
tor work at 6 A.M. and she has nobody to talk with during 
the day. Mrs. I. still seems to speak well or everyone 
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and she has a very warm relationship with her children and 
their spouses. She proudly showed the interviewer a new 
stove, refrigerator, and kitchen se~ given to her by her 
children tor her forty-third anniversary. Hrs. I. told of 
how her youngest son paid her hospital bill when she was 
ill a year ago. Mrs. I. still has a great need for atten-
tion. Although her two daughters and their families live 
in the same house as she, ltl's. I. talked a great dea.l about 
her loneliness. 
Mrs. I. inquired about the social worker whom she had 
seen at Briggs Clinic and was extremely grateful for the 
attention she had received. "It is so wonderful that there 
are people like that to listen to you," she said. She 
•relt so blue, had no lite in her and did not care for 
anything before coming to the clinic.• It made her feel 
1 light in the chest• to talk to someone with a pleasant 
face who listened to her and seemed interested. Mrs. I. 
spoke well of the group therapy she received and mentioned 
that she still hears from people who were in the group. 
She wae very anxious to return to Briggs Clinic to have 
someone to talk with as before, but the age limit was 
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explained to her. Mrs. I. was reluctant to have the 
interviewer leave. She appears to have rewarding relation-
ships with people but her age and illness limit her oppor-
tunities to associate with others. 
The case of Mrs. N. 
Intake Interview--September 1950. 
Mrs. N., a 45 year old mother of two children--a 
daughter lJ and a son 8--came to the clinic of her own 
will. She told of being depressed over financial 
limitations (her husband earned 50 dollars a week), 
envious of neighbors who had more than she, and 
frightened about being left alone in the house. 
Mrs. N. was angry with herself for not being able to 
keep up her previous household standards and care for 
her children, and for becoming increasingly dependent 
upon her husband. Both Mrs. N. and her husband wanted 
treatment as they had heard how a former patient had 
been helped. 
Treatment Recommendations: Psychotherapy in 
which the first hours of treatment should be directed 
at helping her feel understood in her misery so that 
there may emerge the feeling that at least one person 
understands and loves her. If improvement results 
from the first approach, it may be possible to explore 
with her the long relationship with her husband and 
help her see the nature of her hostility toward him, 
which she has so far denied. Begin with twice a week 
interviews due to marked anxiety. 
Treatment Process, First Opening.-- Mrs. N. was seen 
by the social worker from September, 1950 to March, 1951. 
She began by talking of her unhappy family experiences and 
berated herself for her own "badness" (two abortions before 
marriage). She mentioned her husband's failure in business 
and how this had made it necessary for her to continually 
loan him money. The social worker discussed with Mrs. N. 
her dependency on her husband and helped her to understand 
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how her need to have her husband near her went along with 
her need to keep him worried about her. AI3 Mrs. N. under-
stood more clearly her feelings about her husband, she 
became less worried about finances. Mrs. N. progressed to 
the point that she could have a pretty comfortable day but 
the signs that her depression might deepen did not diminish. 
The psychiatrist decided, therefore, that she should 
undergo electric shock therapy. The social worker kept in 
contact with Mr. N. and helped him to bear with his wife 
during this difficult period. The presence of Mrs. N.'s 
mother in the home complicated the situation. Mrs. N.'s 
mother took over household duties and made Mrs. N. feel 
incapable of doing things. While Mrs. N. was encouraged 
to let out her angry feelings toward her mother in the 
interviews, the social worker paid tribute to Mrs. N.'s 
fond feelings for her mother and her increasing under-
standing of her mother's situation. When Mrs. N. expressed 
an interest in meeting friends, she was put in a group from 
December to March. She was well-received by the group 
members and her case was closed when the group terminated 
in March, 1951. 
He-intake--September 1951. 
Mrs. N. was observed sitting in the waiting room 
with her husband. She kissed him before coming in 
for the interview. She said that she had been very 
well since she left the clinic, belonged to several 
groups and was driving the family car. Since it was 
fall, the time of year that she last came to the 
clinic, she was afraid of again slipping into a 
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depression. Mrs. N. still devaluated her achievements 
as a housewife and had a strong desire to work and 
accomplish something. She was again worried over 
financial conditions and envied those who had more 
than she. 
Treatment Recommendations: 
that Mrs. N. might need a little 
looking much better. 
The director felt 
support but she was 
Discussion of Patient's Return for Treatment.--
Although Mrs. N. has sustained some of her previous gains 
in being more socially adequate and self-confident, she had 
not resolved her conflicts about her role as a wife and 
mother. In fulfillment of the treatment recommendations 
it seems that the social worker had given Mrs. N. suffi-
cient support for her to look into the relationship with 
her husband more objectively. 
Treatment Process, Second Opening.-- In the second 
treatment period Mrs. N. was seen for eleven months. She 
became more depressed in the first weeks and her mother 
again moved into the house with her. The social worker 
noted that Mrs. N. drew on her already gained 
self-awareness and recognized that her dependency feelings 
aroused anger in her. In October Mr. N. came into the 
interviewing room with his wife, blamed her for the dis-
content over finances and was defensive about his earnings. 
In the interviews that followed the social worker gave 
recognition to Mrs. N.'s success in rearing wholesome 
children. By November Mrs. N. had come to recognize what 
the social worker felt was the core of her problem--that 
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she had wanted fine things in life and had pressed her 
husband and children for accomplishments merely to present 
an acceptable front to others. As the patient went deeper 
into her self-awareness, she became sicker. Mr. N. became 
quite anxious over his wife's condition and the social 
worker kept in contact with him and tried to help him to 
hold out during this difficult period. Mrs. N. lapsed 
into a serious depression in December but she felt 
increasingly better after electric shock therapy. Mrs. N. 
progressed fast, became more accepting of her family and 
was able to see them as individuals. She was enabled to 
prepare for termination of treatment but took the worker's 
leaving very hard. 
of Re-intake and 
Mrs. N. again came to the clinic with her 
previous problems. She explained that she had 
delayed coming back because of her fear of dependency 
and because her former worker would not be there. 
During the three month period that she was seen, she 
expressed her resentment against her husband for his 
poor salary and again talked of her inadequacy as a 
housewife. The social worker saw her on a supportive 
basis while she again received electric shock therapy. 
She talked of her anxieties about moving to a new 
apartment (which she had wanted to do for a long 
time) and after a short vacation she felt so much 
better that she terminated treatment, 
Discussion of Patient's Return For Treatment.-- The 
support and clarification that the social worker had given 
Mrs. N. had helped to sustain her over difficult periods. 
The underlying cause of her difficulty was still present. 
The fact that Mrs. N. returned to the clinic despite her 
knowledge that her previous social worker would not be 
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there can be viewed from two sides. This may show Mrs. N. 1 s 
increased ability to form relationships which will be bene-
ficial for her. It may, on the contrary, be an indication 
of the fact that Mrs. N. has little capacity to maintain 
herself for long without help. 
Follow-up Interview.-- Mrs. N. came to the clinic 
promptly for the follow-up interview and appeared quite 
well-groomed and proud of herself. She admitted that she 
was a little anxious when she first received the letter. 
Then she realized that the clinic would probably want to 
know about people who had been there and her husband 
reassured her about this. Mrs. N. spoke of her present 
situation as "wonderful". She has been in change of life 
for six years but she said that she pays no attention to 
this. Since the latter part of 1954 Mrs. N. has been 
working and she considers work "wonderful therapy" for her. 
Mrs. N. feels that work helped her regain her self 
confidence. Her nineteen year old daughter understands 
how important work is to her. She once felt cheated in 
life but now she can better appreciate what she has. 
Mrs. N. described her social worker at Briggs Clinic 
as 11wonderful". She was very disturbed when her social 
worker left the clinic as Mrs. N. felt that she could 
understand her problem. "Everything was a problem," 
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Mrs. N. said, when she first came to the clinic. She 
wanted to die, to commit suicide. What Mrs. N. felt 
helped her most in her contact with the clinic was talking 
and having someone understand her. She remembered the 
social worker sa:ying, "Mrs. N., a time ldll come when 
people will be happy to be in your company. You have a 
lot to give." This, she felt, gave her a great deal of 
confidence in herself. She is no longer afraid of meeting 
people, in fact, she looks forward to it. She can better 
understand her husband now and she overheard him say to 
someone, "she's all right now.• 
Mrs. N. doubted that she would ever again need the 
services of the clinic but said that she would not hesitate 
to return if she did. She feels, however, that things 
would not be the same without her first social worker. 
The Case of Mrs. J. 
Intake Interview--May 1950. 
Mrs. J., 39, was referred to Briggs Clinic by the 
Boston City Hospital. She denied her illness but 
spoke of laughing and crying for no reason and feeling 
ineffectual in the management of her home and children 
(a girl 4 and a boy 8). Mrs. J. had a need to present 
a happy front which she did not feel inside. She told 
of carrying a lot of responsibility throughout her 
life and seemed to ask for an opportunity to be 
dependent upon someone. 
Treatment Recommendations: Treatment interviews 
centering about the discontent with her lot as a 
housekeeper and mother, and this, in return, should 
necessitate a careful examination of her attitudes and 
feelings with respect to her husband and children. 
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Treatment Process, First Opening.-- The patient was 
seen in the first treatment period for eleven months. From 
the beginning the social worker observed Mrs. J.'s family 
relationships and noted that her husband, who often came 
in with her, was a quiet person who did not bring out his 
feelings easily. It was soon apparent that Mrs. J. assumed 
a great deal of responsibility with her husband and 
insisted about finding out his troubles when he was 
worried. The social worker then planned to concentrate on 
the reasons for Mrs. J.'s anger toward her husband and her 
denial of problems. Mrs. J. related her depressed feelings 
to her financial conditions, but the social worker felt 
that this was not yet her real problem. Upon further con-
tact with the husband, the social worker came to feel that 
Mrs. J.'s indignation was caused by the fact that her 
husband was not particularly sensitive to her feelings. A 
second important factor in the family situation was that 
Mrs. J.'s mother lived in the same house as she and tended 
to control the life of Mr. and Mrs. J. So much of Mrs. J.~ 
interest was absorbed in pleasing her mother that her 
husband felt neglected and in turn withdrew himself from 
his wife. The social worker helped Mrs. J. to understand 
how her husband was reacting to her mother's strong control 
over her. The patient began to look better and to speak 
of doing more things with her husband. By September Mrs. .r. 
felt that she had a better understanding of her situation 
but was unable to change it. 
When in October, Mrs. J. became pregnant, the social 
worker discussed with her the responsibilities of having 
children. Mrs. J. had many fears about this pregnancy; 
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she had suffered a psychotic break and was hospitalized 
three months after the birth of her first child eight years 
ago. Mrs. J. felt that she had benefitted from the dis-
cussions with the social worker about child rearing as her 
children were acting better. In the last interview before 
Mrs. J. went to the hospital April 4th, she told the social 
worker that she had learned to speak her mind more freely 
and had lost her inferiority feelings by coming to Briggs 
Clinic. 
Re-intake--May 1951. 
Mrs. J. was brought to the clinic by both her 
husband and her mother. The social worker observed 
that she had lost weight, her eyes were dull and she 
looked depressed. She had become depressed after the 
birth of the baby and was unable to dress herself for 
this interview. Her sister had dressed her. She was 
unable to care for her three children and afraid that 
she may harm them. Mrs. J. felt that her whole diffi-
culty lay in the fact that she could not be irritable 
with her family members. 
Treatment Recommendations: Since Mrs. J.'s 
condition seemed so serious, she was again seen by 
the doctor who recommended electric shock therapy with 
the support of the social worker. 
Discussion of Patient's Return for Treatment.--
Mrs. J.'s problems had not been resolved when her case was 
first closed. Her feelings about her family had been 
clarified somewhat, however, the situation of the mother's 
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controlling influence remained the same. Furthermore, it 
seems that the social worker had not gone into the reasons 
for Mrs. J.'s previous psychotic break and the record had 
no information about what it meant to Mrs. J. to have 
another child (outside of the greater responsibility). The 
social worker may have been keeping within the limitations 
of the treatment recommendations in focusing her attention 
on Mrs. J,'s family problems. She was able to relieve 
Mrs. J.'s depression until another stress, the birth of the 
baby, reinforced her conflicts. 
Treatment Process, Second Opening.-- Mrs. J. was so 
concerned that her family would be inconvenienced by 
bringing her back and forth to the hospital that she 
wanted to be admitted to Boston State Hospital for her 
course of electric shock therapy. The social worker let 
Mrs. J. know that she would continue to see her in the 
hospital, and she served as a contact between the hospital 
and the patient's husband. The social worker also visited 
Mrs. J, in the hospital. Mrs. J. was discharged from the 
hospital in three months and resumed her clinic interviews 
with the social worker. She was able to continue to dis-
cuss the things which disturbed her in the family situation. 
Mrs. J. spoke of becoming increasingly fond of her husband 
and she was able to show more dissatisfaction about her 
mother still living with her. The social worker felt that 
the patient seemed to want to examine her feelings a little 
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more deeply than previously. Mrs. J. was seen weekly for 
a period of fourteen months. When Mrs. J. learned that her 
social worker was leaving the agency in July, 1952, she 
still felt that she wanted to talk with someone but she did 
not feel that they would be as interested in her as her 
former worker. She did not continue treatment. 
Re-intake--April 1953. 
Mrs. J. came in complaining that she had begun 
having pains in the abdomen last summer. She went to 
the Boston City Hospital but they saw no physical 
basis for her symptoms and referred her to Briggs 
Clinic. The patient's living conditions were the 
same with her mother still controlling her. Mrs. J. 
complained that her husband had not let her manage 
the money si~ce she came out of the hospital in 1951. 
She felt that the women in her sewing club were 
ignoring her and complained that she has no close 
friends. 
Treatment Recommendations: Group therapy--but 
Mrs. J. did not return to the clinic for therapy. 
Follow-up Interview.-- Mrs. J. came to the office very 
well-groomed. She is an attractive woman who looks younger 
than her 44 years. Mrs. J. stated that she had not been 
feeling well; when she received the letter from Briggs 
Clinic, she wondered whether she was going to have another 
breakdown. It seems to be the time of year that she has 
them, she explained. 
Mrs. J.'s family still occupy the apartment they had 
in 1950 in her mother's house. Mrs. J. spoke of how her 
mother paved the way for her in the sewing group that both 
of them belong to but Mrs. J. did not show any hostility 
over this dependency upon her mother. 
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Mrs. J. apologized for her bad memory, which she 
attributes to the electric shook therapy. She was able to 
recall that she had come to the clinic because she was 
"all jumbled up" in her train of thought. She had constant 
headaches and it relieved her to talk with the social 
worker. Answering the social worker's questions made her 
more able to talk up for herself. She decided, after she 
stopped seeing the social worker., that it was now up to 
her not to let people walk all over her, She and her 
husband now take care of financial matters together and 
manage the children with greater harmony. Mrs. J. would 
like to find a job so that she can supplement her husband's 
income of 72 dollars weekly, 
The Case of Mrs. w. 
Intake Interview--December 1950. 
Mrs. w., 47, was referred to Briggs Clinic by a 
Boston State Hospital doctor. She had been a patient 
at the hospital the previous summer. Her present 
complaints were confusion, loss of interest in every-
thing--housework, cooking, sex, her 15 year old 
daughter. She was wringing her hands and looking 
sad and angry. She felt guilty about making her 
husband and daughter unhappy. This was Mrs. w. 's 
third period of depression. 
Treatment Recommendations : Treatment recommen-
dations focused twofold: A. What lies behind the 
tearful, apathetic attitude expressed non-verbally 
and also her feelings in having hurt her family. 
B. Preparations for out-patient electric shook 
therapy and then carrying the patient supportively 
during electric shock therapy and more investigatingly 
in terms of her hostility in the post-shook period. 
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Treatment P~ocess, First Opening.-- Mrs. W.'s husband 
came with her to the second interview. The social worker 
observed, as she talked with him about electric shock 
therapy, that he was very solicitous and sweet most of the 
time, covering his anger very well. During a few sporadic 
outbursts, however, he would yell. at Mrs. w. and stamp 
about. 
The social worker tried to encourage Mrs. w. to stay 
at home during the time that she received electric shock 
therapy despite her worry about being a burden to her 
family. After Mrs. w. had been in treatment for about a 
month her husband became ill. She thanked the social 
worker for persuading her not to go into the hospital as 
she was able to rise to the occasion and care for her 
husband. Mrs. w. had to stop receiving electric shock 
therapy when her husband became ill as it was felt that 
her daughter was too young to be responsible for her after 
the electric shock therapy. In the second month of treat-
ment, Mrs. w. and the social worker discussed at length the 
hostility engendered in her by the feeling that she is 
"in a rut, fed up." The social worker encouraged Mrs. w. 
to recognize and handle her anger, realizing at the same 
time that she could not "fly off the handle" at her rela-
tives and friends who hurt her or expected too much of her. 
Mrs. w. felt that she was much better by March and she 
called to terminate, stating that her priest disapproved 
of psychiatric treatment. 
Re-opening--December 1951. 
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Intake Interview: Mrs. w. returned to the clinic 
less depressed than before. Again she wanted to be 
hospitalized. During the summer she had an 
extra-marital affair at the beach and had fantasied 
about having another child. When she returned to the 
regular routine of life in the fall, she felt like a 
worn out, empty woman. 
Treatment Recommendations: The area of the 
patient's disappointment in not being pregnant and 
the implication of this for her should be explored 
as well as providing her with warm support, which she 
is seeking, as evidenced by her coming back for 
treatment. 
Discussion of Patient's Return for Treatment.--
Mrs. w. had not stayed in treatment long enough for the 
social worker to explore adequately what was behind Mrs. 
w.•s feeling that she had hurt her faaily. The lifting of 
Mrs. w.•s depression, due to electric shock treatment, and 
the support that she had previously received, gave her a 
temporary feeling of well-being, which may have enabled 
her to plunge into the extra-marital affair. The affair, 
in turn, may have reactivated Mrs. w.•s previous feelings 
about hurting her family. 
Treatment Process, Second Opening.-- Mrs. w. insisted 
upon being hospitalized (as a punishment for herself and 
to gain her husband's sympat~. The social worker saw her 
two or three times a week in an effort to keep her out of 
the hospital. Mrs. w. became increasingly angry with the 
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social worker, came to interviews drunk, coughed at the 
social worker, and kicked her. After eleven interviews 
the social worker felt that she could not establish Mrs. 
w.•s former equilibrium and she was hospitalized on 
January 11, and remained until February 6. The social 
worker visited Mrs. w. in the hospital. She returned to 
the clinic and was less hostile to the social worker and 
to her family. During this period she was able to focus 
her guilt feelings on her summer flirtation. She did not 
contact the clinic for three months after her case was 
closed. 
Again Mrs. w. returned to the clinic in April with 
her former complaints. The social worker helped her see 
the value of maintenance electric shock therapy (on an 
out-patient basis) as an insurance against becoming ill. 
Mrs. w. consented to have out~patient electric shock 
therapy but after one treatment signed herself into the 
hospital so that she would not stop electric shock 
therapy. The worker visited Mrs. w. in the hospital and 
supported her through that period. When Mrs. w. was 
discharged from the hospital, she agreed to come for 
out-patient electric shock therapy. She did not continue 
her shock therapy. Mrs. w.•s case was closed in 
September 1952. 
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Re-intake--1955 
Mrs. w. returned with her problem of aggravating 
her husband and daughter. Her present trouble began 
when her daughter became engaged to someone she dis-
approved of. She was afraid of electric shock treat-
ment but felt that nobody understood how sick she 
was. 
Since her husband was now earning about one 
hundred dollars a week, Mrs. w. was referred to 
private therapy. 
Follow-up Interview.-- Mrs. w. came in without any 
preliminary arrangements at the appointment time set in 
the letter. She began the interview by mentioning that 
she had returned to the clinic last summer but had been 
refused re-admission because of her huGband's earnings. 
She went to the private psychiatrist to whom she had been 
referred only a few times and could no longer afford it. 
Mrs. w. told of her struggles to regain her emotional 
stability four months ago when she became very upset over 
her daughter's marriage. She disapproved of the man her 
daughter was planning to marry and,as the wedding date 
drew near, she became unable to do her housework and her 
cooking. Mrs. w. said that only through prayer and great 
effort could she pull herself out of this state. What 
hurt her most was that her daughter felt that she was 
11 just putting on an act. 11 Mrs. w. •s ability to do her 
housework means a great deal to her. She knows that she 
is becoming very ill when she cannot do ordinary things. 
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It seems that Mrs. w. still feels that her husband 
does not take her out enough but she is more able to accept 
him as he is. She now gives herself recreation by going 
out to a movie once a week and to dinner with her sister. 
Mrs. w. later expressed greater appreciation of her 
husband in that she feels that she can always turn to him 
when other people, who help her criticize him, do not help 
her. 
Mrs. w. talked at length about how bad she felt 
electric shock therapy was for her. She felt that her 
social worker was very nice, but she thought, after seeing 
her for a while, that she was not getting anywhere and 
asked to be hospitalized. She was so ineffectual at home 
that she felt that she was a bother to her family. While 
she was in the hospital, her husband was very meek and did 
not shout at her. Mrs. w. was grateful that the social 
worker visited her in the hospital. She felt that it did 
her good to talk with her Briggs Clinic social worker 
about her problems during this time as she could not bring 
herself to talk in the hospital group. Mrs. w. insisted 
that she felt that her social worker had done her best for 
her but she just needed mostto be away from home. Mrs. w. 
wants to find a new interest in life before she again 
becomes upset. She plans to be a florist. If she does 
become ill, however, she would prefer to come back to 
Briggs Clinic and pay for help than' to seek for private 
help. 
The Case of Mrs. R. 
Intake Interview--June 1950. 
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Mrs. R., 45, was plaintive and anxious in her 
manner as she told of pains in her breast, arthritis, 
sleeplessness, a feeling of fatigue and irritability 
with her family. She was concerned over her mental 
condition chiefly because of .her loss of memory in 
recognizing people. Mrs. R. was divorced from her 
husband ten years ago and shortly afterwards had a 
hysterectomy. She is unable to work and relies on her 
18 year old twin sons for support. Mrs. R. has a 
daughter who lives upstairs and who ignores her some-
times as her husband does not like Mrs. R. Mrs. R.'s 
father died a year ago and she feels she shortened 
his life when she refused to let him stay with her. 
Tree.tment Recommenr'IPtions: Treatment interviews 
centering-about a ':feeli:ni ·orioneliness, unhappiness 
and sacrifice for her children. By accentuating the 
positive steps she hasmade for her children, it may 
be possible to relieve her depression and at the same 
time to make it possible for her to verbalize her 
resentful feelings toward her children. 
Treatment Process, First Opening.-- The social worker 
saw Mrs. R. twice a week for six months. She first talked 
of her great fear of death. The social worker tried to 
help her realize how her daughter's dependency on her is 
now transferred to her husband. The social worker 
reassured Mrs. R. that she was not solely responsible for 
her trials in life--her failure in marriage, the death of 
her father, her poor relationship with her children. Mrs. 
R. was very ~keptical of how her talking could help her. 
She went on, however, to express her grief about how she 
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had treated her father and to express a great deal of 
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self-criticism. Mrs. R. continued to berate herself by 
telling of her "failures" and the social worker tried to 
help her see that she realized that it took courage to 
discuss these things. 
Mrs. R. became more aware of her self-punishing atti-
tude but continued to blame herself for everything. Mrs. R. 
was able to express her resentment over her dependence 
upon her children but, despite the social worker's reassur-
ance, she could not lessen her great resentment of her 
dependence upon the social worker. The case was closed in 
December when Mrs. R. took a trip to California. 
Re-intake--Maroh 1951. 
Mrs. R. said that she had been so ill that she 
did not think that she would ever recover. Again 
she spoke of her sleeplessness, her fear of death, and 
said, "God wants me to kill myself." Her feeling of 
failure as a mother was still present. Mrs. R. was 
still troubled about her father's death but the social 
worker felt that she now took a more realistic 
attitude toward her problems. 
Discussion of Patient's Retur.n for Treatment.--
Mrs. R. must have been extremely difficult to work with. 
The social worker tried to help her be more charitable 
toward herself but the patient was so afraid of criticism 
that she could not stop criticizing herself. Mrs. R. did 
not appear to have gotten to the point of talking about 
her loneliness and hurt feelings. She could not accept 
the social worker's efforts to take her mind off of the 
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wrong things that she felt she had done. She was so 
self-punishing that she seemed unable to believe that 
anyone would take an interest in her. She could not 
believe that talk would help, talked anyhow in an effort 
to be helped, and then felt worse after she said so many 
bad things about herself. The social worker justifiably 
felt that she had made a gain when Mrs. R. was better able 
to understand her children's attitudes and when, finally, 
she allowed herself the pleasure of a trip. 
Treatment Process, Second Opening.-- Mrs. R. showed 
more determination to get well in this treatment period 
and asked to come twice weekly. The social worker told the 
patient that she thought she would someday be free of her 
fears. Mrs. R. brightened up and said that this what she 
wanted to hear. 
In April the worker began to face Mrs. R. with her 
need to do something constructive about her situation. 
Mrs. R. was surprised that the social worker could still 
feel hopeful for her. 
After a discussion with the director, the social 
worker changed her emphasis in treatment to try to get 
!·Irs. R. to go to work. Mrs. R. found a job in a five and 
dime store in May and the social worker had an interview 
or a telephone conversation with her every day in an 
effort to hold the patient on the job. The patient 
continually feared that she would be fired and she wanted 
to quit in advance. Mrs. R. held the job for six weeks. 
A time limitation had been set for Mrs. R. and she was 
pressed to make plans for herself. 
When the social worker told Mrs. R. that she was 
leaving the clinic, Mrs. R. regressed and complained of 
her original symptoms. The social worker commented, "It 
is likely that the patient will always resort to her 
masochistic drives.n 
He-intake--September 1954. 
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Mrs. R •. came complaining of her original symptoms. 
In addition, she spoke of a strange feeling, like 
being apart from herself, and compulsive indecision. 
She had quit her job in the spring and had been 
admitted to Beth Israel for the removal of a growth 
on her breast. She spends a lot of time thinking of 
ways to commit suicide. 
Recommendation: Group Therapy. "One must keep 
in mind that this woman is an old hand at getting sick 
and at using various symptoms to confuse the therapist 
and to get what she wants. She complains of a poor 
memory but was crystal clear about how old she was, 
when she married, when her trouble began, etc." 
Follow-up Interview.-- Mrs. R. was extremely upset 
about receiving the letter from Briggs Clinic. She called 
up sobbing and complaining about it but it seemed obvious 
that she really wanted to talk about her troubles. She was 
persuaded to come in for the follow-up interview with the 
understanding that she could again apply to the clinic for 
help if she wanted to. 
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Mrs. R. came into the office for the interview. She 
apologized for her outburst over the telephone, explaining 
th~t she is now living in the home of a friend whom she is 
very careful not to tell of her contact with Briggs Clinic. 
Mrs. R. has not worked in over a year. She talked of 
her many physical complaints and her poor memory as reasons 
for losing her job. She has had three jobs since she was 
last seen at the clinic, her longest work period being 
about three months. 
A few months ago one of her 23 year old sons got 
married and the other son was left with her support. Since 
he is a poor manager, they could not afford to keep their 
apartment and were forced to move into the home of Mrs. R.'s 
friend. It seems that Mrs. R.'s hostility toward this son 
is stronger than ever since they have to share the same 
bedroom and get very tired of each other. 11rs. R. realized, 
however, that her son, too, has many problems. She feels 
guilty that she is hindering his marriage and yet feels 
sorry for the girl whom he will marry. 
Mrs. R. feels that seeing the social worker at Briggs 
Clinic did not help her at all. In fact, it made her feel 
worse. The more she talked-about herself, ~he more she 
talked about hersel!l the more she hated herself. 
Mrs. R. felt that her social worker was a "nice 
person" but she just could not help her. She remembered 
one time when the social worker had made a night 
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appointment with her and then forgotten it. This had been 
upsetting to Mrs. R. because she thought that she herself 
had mixed up the appointment and was going crazy. 
Mrs. R. feels very uncomfortable not being in her own 
place, especially since her grandchildren cannot visit her 
as often as she would like. It seems that she has a better 
relationship with her daughter and son-in-law. 
When Mrs. R. was offered the opportunity to make a 
re-intake appointment, she said that she would think it 
over. She was very angry that she had called to re-apply 
during the summer and was told that she would have a three 
month wait. 
The Case of Mfs& o. 
Intake Interview--May 1950. 
Miss o., a 47 year old divorcee, who lived with 
her parents, came to Briggs Clinic in May 1950. She 
told of her depression and low melancholy, which had 
existed through most of her life, insomnia, wish for 
death. Her greatest fear at the time was that she 
might hurt or kill a child on the streets and she 
could not pass a child without that feeling. In 
February 1949 she had gotten an eviction notice and 
when she could not get an extension of time to keep 
her apartment, her present depression started, June 
1949· Miss o. had been a sales girl in the same store 
for sixteen years and she now earned 30 dollars a 
week. When Miss o. and her parents were evicted, she 
went to live with a brother and his wife while her 
parents went into housekeeping in a single room. The 
patient was lonely and did not feel a part of her 
brother and sister-in-law's family group. Out of her 
30 dollars a week salary, she had to give her brother 
10 dollars a week and her parents 10 dollars a week. 
She was charged no fee at Briggs Clinic. 
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Treatmen4 ~P.~~mmP~dations: Treatment should be 
focused about the events of the eviction in an effort 
to determine what feelings were aroused at the time to 
have caused an increase in self-deprecatory ideas and 
then depression. From such an investigation informa-
tion may be obtained as to why at present, and all her 
life, she has considered herself a "bad girl." 
Treatment Process, First Openipg.-- As the patient 
berated herself for almost everything she did, the social 
worker mentioned repeatedly that this was her own feeling 
about herself and not necessarily the objective truth. 
The social worker also let Miss 0. know that she felt that 
her being able to keep her job was a real asset and a way 
in which she had taken an active step to help herself. 
(M~s& o. had said that being effusive with customers in 
the store helped her feel less depressed.) 
The patient was able to tell of her upsetting child-
hood experiences when her father ran around with other 
women and was arrested and jailed for bootlegging. When, 
in June, the patient's father became very ill the social 
worker tried to help her take pride in her ability to 
assume responsibilities and help her mother bear up under 
the strain. Miss o., in her own depression, made demands 
upon her mother but she was enabled to understand how these 
demands served to punish her mother as well as to satisfy 
her dependency. By July, Miss o. felt that she had more 
control of her emotions than she had ever thought possible. 
She could fight off her urges to discuss her own inade-
...-R 
quacies with her mother and to assume.mother's depression. 
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The social worker, in the next interviews, pointed out how 
Miss o. invited punishment. She was very ambivalent about 
marriage, wanting it on the one hand, and fearing that if 
she married she may have children whom she may kill. (The 
worker d1d not go into the meaning of th1s urge to kill 
with Miss o. but continually assured her that she would not 
carry out these fantasies). In September and October the 
patient's depression deepened. She progressed rapidly in 
understanding the consequences of her melancholy--that it 
put distance between herself and the things she wanted--but 
she was still unable to control it. In October she became 
deeply melancholy but picked up and continued her progress 
after electric shock therapy was suggested. She was seen 
on a twice weekly basis for three more months. The worker 
helped Miss o. prepare for certain tension periods, for 
example, around her menstrual period. Miss o. canceled 
her appointments in March and told the social worker that 
she was more comfortable than when she first came for 
treatment. The social worker closed the case. Miss o. was 
offered an appointment for April but she called and told 
the social worker that she had begun to slip again and her 
brother had taken her to a private psychiatrist. Although 
she wanted to return to Briggs Clinic in May, she was told 
that she could not do this until she terminated with the 
private psychiatrist. 
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Re-intake--April 14, 1952. 
Miss o. requested return to Briggs Clinic. She 
looked considerably older and her self-assured air was 
dampened. Paying for private therapy had been too 
much for her and her brother. Miss o. interpreted the 
doctor's opinion to be that her condition is hopeless. 
She only felt good when she was hospitalized for two 
short periods in a luxurious mental hospital under the 
arrangements of the psychiatrist. Miss o. complained 
that the psychiatrist had not given her psychotherapy 
but had suggested that she rest. The social worker 
pointed out to Hiss o. that at Briggs Clinic she would 
have to do the work herself as the clinic could not 
offer her a luxurious rest place. 
In October 1952, Miss o. was able to return to 
Briggs Clinic on the referral of a social worker at 
Mass. General Hospital. Miss o. became very alarmed 
that the private doctor had recommended lobotomy. Her 
main worries were that she was incurable and that she 
was showing signs of age, Miss o. was taking large 
amounts of drugs in an effort to function despite her 
depression. 
Treatment Recommendations--November 1952--
Re-intake: Supportive therapy would best serve this 
patient's problems at this time. Therapy will be 
stormy and difficult. Once good rapport is obtained, 
if it is expected to improve, rather than just support 
the patient, she will have to be encouraged to reduce 
her intake of drugs. Not until after that will she be 
amenable for a more meaningful psychotherapeutic 
approach that may be aimed at actually improving her, 
rather than just support. 
Discussion of Patient's Return for Treatment.--
Miss o.•s psychosocial difficulties centered around her 
living with her mother, their inter-relationship and her 
feelings about herself. I feel that the social worker, 
despite the treatment recommendations, did not focus around 
finding out why Miss o. felt so badly about herself but 
upon how she could relieve the patient, make the patient 
more comfortable in her social situation. Although Miss 0. 
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did appear to become more comfortable intermittently, one 
would raise questions as to whether this momentary relief 
was adequate for a person in whom depression apparently 
went back so far. On the other hand, one might also ques-
tion whether a person as ill as Miss 0. would have enough 
strength to withstand deeper insight into her difficulties 
without suffering a complete psychotic break requiring 
years of intensive therapy (outside of the realm of case-
work). 
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T~eatuaent Process, Second Opening.-- In the four months 
that followed, the social worker helped Miss o. not to stop 
work as she had looked upon work as her lifesaver. "In 
contrast to the first treatment period, the patient con-
tinued speaking of her obsessive thoughts" (of murder) but 
soon after she had re-establiShed a relationship with the 
social worker the intensity of these thoughts diminished. 
It seems as if treatment developed on a deeper level now, 
as Miss 0. talked about the early life experiences and 
seemed to be searching for the cause of her difficulty. 
Here the patient became involved in psychotherapy as she 
did a great deal of abreacting (reliving of the emotional 
experience) and the caseworker felt that she came to under-
stand the traumatic experience from which Miss o.•s 
obsessive thoughts originated (which she did not interpret). 
From April to July of 1953 the social worker saw Miss o. 
thirteen times. They worked together on how Miss o. saw 
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herself as a person--bad or good, as an adult female, which 
was a re-focusing of interests more geared to the original 
treatment recommendations in 1950. From September 1953 to 
June 1954 the social worker focused on breaking Miss o.•s 
dependence on her and upon building up her self-esteem. 
Follow-up Interview.-- Miss 0. called to confirm her 
appointment the day she received the letter. She attempted 
to come to the office for the interview after a storm which 
had traffic tied up, was strande~and had to call to change 
the appointment. Miss o. was offered a home interview 
because of her irregular working hours which she immedi-
ately accepted. She said that as soon as she received the 
letter from Briggs Clinic, she decided to help in whatever 
way she could. 
russ o. snd her mother have a cozy apartment in a 
semi-residential area. Miss 0. is still employed at the 
store where she was working in 1952, earning 42 dollars a 
week. She said that her mother has been very ill--in and 
out of the hospital. This has been quite an expense for 
her but she is more able to stand up under troubles now. 
The mother sat in the room throughout the interview so that 
nothing was brought up concerning Miss o.•s relationship 
with her mother. 
Miss o. said that she still dates but she has no 
steady boy-friend. She feels that she has more 
self-confidence than ever before in life. (She was still 
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very well-groomed and heavily made up.) Miss o. took pride 
in the fact that she can now go away on a vacation by her-
self when she wants to. She never could do this before. 
Miss 0. stated that at the time she came to Briggs 
Clinic she was very confused; she could not understand the 
things people said and she suffered from "melancholia". 
She had nothing but praise for her social worker whom she 
described as patient, understanding, "like a leaning post" 
for her. Miss 0. could not express any disappointment in 
the treatment she had received because she was so grateful 
for having been allowed to return to the clinic for further 
treatment. She felt that she had received more help from 
the clinic than from anywhere else she had gone--hospitals 
and private doctors. She said that her social worker 
helped her to see that she really would not do the things 
she feared she would do. She helped her to understand 
herself much better. All of her life she had had great 
"phobias" about which she was afraid to tell people. If 
she had not had the breakdown, she would not have come to 
Briggs Clinic and gotten as well as she did. 
Miss o. said that she would never hesitate to come 
back to Briggs Clinic if she felt she needed help in the 
future but she would miss her regular social worker. 
CHAPTER V 
ANALYSIS AND CONCLUSIONS 
This study has attempted to show by case analysis and 
follow-up interviews how the social worker approached the 
treatment of patients during their first and their subse-
quent treatment periods at Briggs Clinic. The six patients 
used in the study first came to Briggs Clinic, the 
out-patient clinic of Boston State Hospital, in 1950. 
Their cases were closed as improved and later re-opened. 
These six patients were part of a group of thirteen 
patients treated by social workers in 1950 whose cases were 
closed as improved and later re-opened. They were the only 
ones available and willing to be interviewed for follow-up. 
Similarities and differences between the first and second 
treatment periods have been noted. 
The social workers who treated the patients are no 
longer with the clinic, so it was necessary to rely en-
tirely upon case records for information about what went 
on in treatment. This study emphasizes the social worker's 
role in treatment but other therapeutic efforts were also 
used with five of the patients. Four patients received 
electric shock therapy, three had a period of hospitaliza-
tion, two were placed in groups. 
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In general the aim of the social worker was to relieve 
the patient during a time of particular stress. The six 
women studied were between the ages of thirty-nine and 
fifty-five. There was considerable variation in the number 
of casework interviews that these patients had during the 
separate periods of treatment. Three patients were seen 
more in the first treatment period, three had more inter-
views during the second treatment period. The third treat-
ment period was shorter than the others in the two oases 
where patients retur.ned for treatment a third time. 
In five out of six oases the support was effective in 
bringing relief to the patients. The other patient was 
probably too ill to accept support. Four of the six 
ex-patients felt that they had been helped by coming to 
Briggs Clinic. One former patient felt that the social 
worker could not help her with her problems but she was 
grateful for the visits of the social worker while she was 
in the hospital. Another ex-patient said that her condi-
tion had been made worse by talking with the social worker. 
In the intake interviews the social workers not only 
got a picture of the patient's symptoms but placed a great 
deal of emphasis upon what was happening in the patient's 
family and social life. The treatment recommendations 
seemed to be geared to this psychosocial approach; the aim 
of treatment was not the resolution of the patient's con-
flicts but to make the patient more comfortable. 
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In the treatment of the patients the social worker 
took into account the patient's personality and their inter-
action with the important people in their lives. In this 
way they followed the treatment recommendations of the 
psychiatrist and remained on the "reality level" of the 
patient's perceptions. 
The social workers also administered practical 
services of a supportive nature such as : arranging w1 th 
the patients' husbands for them to receive electric shock 
therapy, arranging for emergency appointments with doctors 
when patients seemed seriously upset, visiting patients 
while they were in the hospital. 
The fact that the patient returned to the clinic after 
her case was closed as improved did not necessarily imply 
that the patient's condition had been wrongly evaluated. 
Some patients' attitudes had been clarified by the social 
worker to the extent that they felt that they could handle 
their situation alone. Then, at the time of year that they 
became sick previously their conflicts again became 
unbearable and they could not cope with any new stresses. 
When they returned they were generally ready, after they 
had been given more support, to go deeper into their 
self-awareness and to aim for a more lasting modification 
of their behavior and attitudes. It seems that in the 
first treatment period much of the social worker's energy 
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went into enabling the patient to use the treatment, 
reassuring the patient that there was a way out for her and 
helping the patient to use her own strengths. In the next 
treatment period the social worker, according to the 
patient's needs and readiness, worked with the patient 
toward a deeper understanding of the problem. The treat-
ment of one patient in the second period was aimed at 
helping her understand the cause of her depression in her 
earlier childhood experiences. The patient herself felt 
that the increased self-awareness which she had gained had 
made her a more secure person than she had ever been. 
What the patients remembered most about their contact 
with the social worker was the understanding and encourage-
ment they received which increased their self-confidence. 
They also mentioned having been enabled to better accept 
their family members as they are and their total life 
situation. It seems that what they learned from the treat-
ment experience--not to expect miracles--was carried over 
to their family relationships. 
APPENDIX 
Case 
Name 
Address 
Dates 
Opened 
Treatment 
Recommendations 
Total number 
of Interviews 
Reason for 
Closing 
Date of 
Birth 
Occupe.t ion 
Income 
Total Time 
Opened 
Date of 
Closing 
SCHEDULE 
Sex 
No. in 
Family 
Diagnosis 
Status at 
Closing 
Problem Sought Help for In Intake 
Closing Summary 
Marital 
Status 
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Source of 
Referral 
Mrs. John Doe 
7 Main Street 
Brookline, Massachusetts 
Dear Mrs. Doe: 
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In order to improve the services of Briggs Clinic, we are 
interviewing people who came to the clinic in 1950. Would 
it be possible for you to come in to see me on Wednesday, 
February 27, at 6 P.M.? 
If for any reason you cannot come at that time, I would be 
most appreciative if you would call me at GEneva 6-2604. 
Unless I hear from you to the contrary, I shall expect to 
see you on Wednesday, February 27 at 6 P.M. 
Thank you very much for your cooperation. 
Sincerely yours, 
Helen Gibbs 
Approved by: 
Dr. ------
Director 
Interview Questions 
1. How did you feel about coming in for this interview? 
2. What is the present family situation? 
members of the household 
where live 
income 
activity (working, etc.) 
any major changes (births, deaths, marriages, etc.) 
health 
3· How they get along now with the important people in 
their life? 
4. What they saw as the problem at the time they came. 
Did they feel that the casework contact helped? 
Then? Now? 
If so, how (in relation to what? Whom) 
If not, any ideas why not? 
5· What would they do if in the future they felt they 
needed help with personal problems? 
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